Identification of Cyclospora in Poultry
by 1) characteristic morphology and size (8µm to 10µm), 2) positive staining with Kinyoun's acid-fast stain, 3) positive autofluorescence under ultraviolet light, and 4) sporulation of oocysts with formation of sporocysts after a 10-day incubation. All these are diagnostic features of C. cayetanensis (8) and to our knowledge are not described for any known poultry coccidia.
On the basis of these findings, we suggest that poultry may serve as a possible source for human infection with Cyclospora. Consumption of chicken has been reported in one infected patient in the original description by Ashford (1) and in a patient reported recently by Connor and Shlim (9) . Moreover, the only existing report of C. cayetanensis found in feces from a domestic farm animal concerned a farm duck (6). Zerpa et al. suggest that besides consumption of contaminated water, other modes of transmission involving contact with domestic animals must be considered. So far, however, a possible infection route involving poultry, whether it may be direct consumption of undercooked chicken meat, contamination of food and water sources with chicken feces, or both, remains to be determined. It should be noted that sanitary standards in poultrybreeding facilities in developing countries may not be adequate. This would account for the fact that reports implicating chickens in the transmission of Cyclospora (1,9) have occurred in, or in relation to, developing countries. The Cyclospora found in the chickens in our study have the diagnostic features of C. cayetanensis. Nevertheless, the existence of another, not yet described, Cyclospora species infecting poultry, which has similar features but is different from C. cayetanensis, cannot be excluded at this stage. In addition, the number of oocysts recovered was not large and because feces were pooled, we could not calculate the number of oocysts passed by each bird. The possibility that oocysts were acquired as a contaminant from food or water sources and were only passing though the gut of the chickens (making the chickens a paratonic host) cannot be ruled out.
The increased recognition of Cyclospora as an important cause of diarrhea in both immunocompromised and immunocompetent Letters persons and the public health relevance of this emerging pathogen as a potential cause of diarrheal outbreaks (3,4) make prompt disclosure of the epidemiologic features and behavior of the parasite necessary. As we propose the possible participation of poultry in the epidemiologic cycle of the coccidia, we invite other Cyclospora working groups worldwide to confirm the so far putative reservoir described in this communication and to further study other possible hosts or reservoirs.
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PCR Confirmation of Infection with Cyclospora cayetanensis
To the Editor: Cyclospora cayetanensis, formerly known as cyanobacterium-like body, is a variably acid-fast microorganism. Recently, it was classified as a coccidian parasite (1) closely related to the genus Eimeria (2) . Humans infected with C. cayetanensis typically have diarrheal illness with a variable number of stools per day and sometimes have nausea and vomiting (3, 4) . Cyclospora infection has been reported in many parts of the world as clustered or sporadic cases (1, (3) (4) (5) .
Variable success in diagnosing infection with this parasite underscores the need for using (as quality control) molecular methods, which do not rely on the level of expertise of laboratory personnel in microscopy. The key features for diagnosis by light microscopy are size (8µm to 10µm in diameter), internal features of stained and unstained oocysts, and autofluorescence of oocysts (1, 6) . The definitive diagnosis is understood as visualization of characteristic sporulated oocysts, which contain two sporocysts. However, sporulation typically requires incubating oocysts for up to 2 weeks, and this approach cannot be applied to Formalin or polyvinylalcohol-preserved stool smears.
Sporadic and clustered cases of Cyclospora infections were reported in the United States and Canada during May and June 1996 (5, 7) . From these outbreaks, more than 900 cases were diagnosed by examining stool specimens under light microscopy (Barbara Herwaldt, pers. comm.). Epidemiologic studies indicated risk for Cyclospora infection from consuming raspberries imported from Guatemala (7). Forty-two stool specimens supplied in 2.5% potassium dichromate from patients with intestinal symptoms were forwarded to the Centers for Disease Control and Prevention to be evaluated by microscopy and by polymerase chain reaction (PCR) amplification. In addition, one well-characterized positive stool specimen from Nepal was provided by John Cross, Armed Forces Research Institute of Medical Sciences,
